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Candidate’s or Committee’s Report of Receipts and Expenditures 


: _ ee RECEIVED 
Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, J U IL. a / 
500 E Capitol Ave., Pierre, SD 57501-5070 2004 
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 
Name of Candidate or Committee. (a4 | c- 
Complete Mailing Address | $O 4S La ee Te = Our fe lfe 5M 
+ | DAS -/AFEOU 
Name of Person Making Report i ae Daytime Phone Number. BEERS 
a s eg a “s : 
Tf you are a candidate, what office are you seeking? Bre De rn f Ed D, s iz fs fl ak. 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) he Fis /a fi ve fos a f aed a 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book)_O Une 30 2004 
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The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 
ee 

1 i / oe (print name legibly), certify that I have examined 

this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: O- Ago Jd Z 


Revised July 2001 


es 1 fe wae : 
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Candidaté Signature or 
Signature of Committee TreaSurer or Chairperson 


Place of Employment 
Name Residence Address (Name of Employer) jolt 
dda Carstens. | apy itor gm Blane ea Ex commas __ 450, 00_ 
Says fen: lafaual thet Omaha | ostrpsont Ouran | $_ 240.00 - 
Mack Con’ Fan 2221 SManasdte SxS | Own $__ 250.00 
Joel daca WOO Sfhllps SPS | Atoynw | $ _ BS 0.00 
cE fatfot [3003 wok 5x77 | Ounee Parker ersPu| S$ _ 250.00 
Rar St $_ 260, a6 
“a i d 


ful G arng.” 1d Wecthh Ap SXTA| Vista Communicahody $ 200,06) 

J 4c 

Benim tehie Aadecs ios Alenia 27H Uh htdaatie [Teale $_ 250,00. 
i226 Pallps K Ts | 


Appendix B 


Name of Candidate or Committee 


For the reporting period endin: 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. ‘You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 
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Unitemized Contributions from Individuals: 9 4907.35 
Itemized Contributions from Individuals 


Deter XH $380.0 0 
Bil De Bee £14 SAA Dysahek, Consultan! $250.00 


pecey Chri tienda p16 SST [Atorne | 8 _ 258,00 


oF $_ 270.00 
Para ef Praag | Acca, toy = Reta $_ 250,00 
eT Cen age: [sag 5 Ctl 24 FP | freakecte AAssccie te] $_200, 00 
Aclzne Kirb- Rites v1 eu : $_ 250, a0, 
Wark G Liglie slab4re | he ; $__ 250. do 
Pat G maa g kit So + Bad? $ 250 fie 
Dan iKich~ 12 Ques views Wis OAS) Kir hare 19 $227.00 
Ie Py oe escort a Zier bebe} Sx lelles doslt Seahe $__ 230.00) 
os Kick ae Se? et Kak Benen | $ 28a ~ 
ftom Vucurevock [Bax 1709 Roen | Unted Corporation | $_ 250.00) 
¥ Don 422 2 : 2 401) aC 
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Total of Itemized Contributions from Individuals: 


Hp Relatives - rn RowdS 


Name of Candidate or Committee 


For the reporting period ending ] Une 30 90 17 
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Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: 
Itemized Contributions from Political Parties 


P; Name Address 


Total of Itemized Coiitributions from Political Parties: 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


Appendix B 
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PAC Name Address 
lak Cen ple LBC Ayx db ReC, ss s—i*diL;:SC(S_QO. CC 
Qwest sD FAC le sOheta SUL sx Ps | 8 __ Bs 2 0 (250.00 
mumtiee for fur Fle 3206 Capite fue Croce | $__ 200.04 
3s OR PA A 0 peed $ 300-09 
otek B : A Z $ 100-60 
Six - PAC By 2. p $_ MgO 
heen Nills Tourism | 735 Man St Cudwoud | $__ (00.00 
RASE Radpac sd A 761039 DtworATC | $_ 240.00 
BTA ae PORE = afte $_ 240,00 
Aesoc uf Nealty Gere | of Dradks Plato AT $_ {000,00 
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‘Total of Itemized Contributions from Political Action Committees: § S550 00 & 


Total of All Direct Contributions (Sum of all lines with'an *) 


s DIgowe 


3550.9 


Appendix B 


Name of Candidate or Committee: 
For the reporting period ending: 


Schedule B - Fund- ing Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


i 
|| 


Total: 


Schedule D - Other Income 
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: 


Appendix B 


Name of Candidate or Committee: < es - : | Youn Zee 


For the reporting period ending: » 2004 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's. campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses _ Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising [7356-77 [Tom bem p- tir Senate cia Hira 
Consulting aaa 
Postage 226869 
Printing 


Rent 

Salaries 

Telephone 

Travel 

Utilities on 


List other expense _|List other expense 
items below amounts below 


Pe ate ols Coe ee 
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ee 
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Total Expenditures: (P / G 2 33, ae : SILL 
~ loawnrepnt 15 00'0C | 


Totek & 7336> 


Name of Candidate or Committee: 
For the reporting period ending: 


Summary Page 


This summary sheet will give a brief outline of all campaign oer activity during this reporting period. Please transfer all totals 


from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the beeping period: 


2. Receipts 


Schedule A - Direct Contributions $ i] 5 ‘S 04, 3 oy 


Schedule B - Fund-Raising Events $ 


L if 
= + 
Schedule C - In Kind Contributions $ / A | 
Schedule D - Other Income ~~ 


Total of all Receipts 


3. Total Monetary Receipts (A+B+D) 


4. Candidate's Personal Contribution to Own Campaign 


5. Monetary Loans to Candidate or Committee During Reporting Period 


6. Monetary Loans Repaid During Reporting Period 


7. Expenditures - Schedule E 


8. Unpaid Obligations - Schedule F $ ( p 


9. Amount on hand at the close of this reporting peri 
This should equal lines (14+3+4+5)—(6+7) 


_* 
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$ b 305, 34/ 
$0 
00,00 


$_(500,00 


$ 15,3 a5, 54 
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